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NEW COMMITTEES TO BE FORMED 
The Committee on Study Committees is giving consideration to 
the formation of several new study committees. Association mem- 
bers who have suggestions for activities and membership of these 
are asked to write directly to Dr. C. Morley Sellery, Chairman of 
the Committee on Study Committees. These new committees are: 
School Health Service Facilities 
Dental Health Program in the Schools 
Health Guidance in the Secondary Schools 
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SCHOOL HEALTH SERVICES AND HEALTH INSTRUCTION 


IN GREAT NECK, LONG ISLAND 
JOHN L. MILLER 


Superintendent of Schools, Great Neck, New York 

Great Neck is a community of some 40,000 people, most of 
them commuters. Their level of education is high; their interest 
in the public schools extraordinary. There is no “Town” of Great 
Neck; there is in fact, no local government whose borders are 
co-terminous with those of the school district. The five-member 
Board of Education is elected directly by the people who likewise 
vote in district meetings on issues and the school budget. Tradi- 
tionally, the Board member has enjoyed unusual prestige in the 
community. For a combination of reasons, citizens have consist- 
ently indicated a willingness to support education at a high level, 
the budget for the 1953-54 school year being just under $5,000,000 
for 7700 pupils or about $650 per pupil. Class size averages about 
26. These facts are mentioned in order to establish the setting in 
which our school health program is conducted. 

The total health program as it has evolved reflects the interest 
of citizens and Board of Education members. It likewise reflects 
the leadership of principals, of school health council members, 
of a capable director of health and physical education and of Dr. 
Charles E. Wilson, of Yale University, who last year served as 
health consultant. 

Health instruction begins in the kindergarten. Through the 
sixth grade it is an important part of a curriclum which, under 
the guidance of the regular teacher, is geared to the needs and 
interests of youngsters. The child learns much about the need for 
rest and relaxation, healthful diet and especially an understanding 
of the seven basic foods, various habits of personal hygiene, the 
importance of cleanliness, posture, selection of clothing appropri- 
ate for particular weather conditions, care of teeth and care of 
eyes. 

In the junior high school, health instruction is the responsi- 
bility of science teachers who conduct a course labelled “Science 
and Health.” Generally speaking, it may be said that the course 
is built upon the foundation laid in the elementary schools and 
that it in turn lays a foundation for the special health courses 
of the senior high school. 

The senior high school health course is offered on a twice-a- 
week basis to students in the tenth and eleventh grades. The 


Presented before the American School Health Association, November 
9, 1953. 
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course, which again is adapted to the needs and interests of pupils, 
follows to some extent the State syllabus. Our four health educa- 
tion teachers are specially trained in health education and are not 
physical education, science, or other teachers teaching health as a 
side-line to their main interest. The “safety” phase of health edu- 
cation is supplemented by two full-time specialists in Driver 
Education who are considered part of the Health Education staff. 

Some of the areas in the health course stressed are as fol- 
lows: Personal hygiene, nutrition, basic drives, emotions and their 
control, methods of meeting problems, evidences of good mental 
health, evidences of poor mental health, life at home, relation- 
ships between sexes, preparation for home-owning and marriage, 
enemies of life and health (bacteria, viruses, and other harmful 
organisms), and the fighting of specific illnesses such as small- 
pox, diphtheria, colds, pneumonia, tuberculosis, typhoid, malaria, 
syphilis, gonorrhea and cancer. 

The health service program takes care of 7700 public school 
pupils as well as 750 parochial school pupils. The health service 
staff includes the following: Chief school physician, 3 part-time 
school physicians, 8 nurse-teachers, 1 coordinator of nurse-teach- 
ers, 2 dental hygienists, 1 part-time dentist. 

The director of health, physical education and recreation 
serves as system-wide health coordinator but the efforts of health 
service personnel are likewise coordinated by the principals of 
particular schools. Close cooperation exists between health service 
people and psychological services, reading and speech specialists, 
guidance service and visiting teachers. 

The School Physician—The work of the school physician is 
based largely on a philosophy that parent responsibility must be 
developed and the family physician and dentist used. Accordingly, 
stress is placed on annual health examinations by family physi- 
cians, with the result that 78% of our elementary pupils and 
45% of our secondary pupils were so examined last year, and 


reports submitted to the schools by the family physicians, with’ 


our nurse-teachers following up to the extent necessary. School 
physicians examined all other pupils. 

Some of the more important contributions of the physician 
to the total school program are indicated by the following state- 
ment of functions: 


1. To work cooperatively with school administrators, public health 
officials, teachers, nurses, health educators, psychologists, lunch-room man- 
ager, parents, and representatives of professional organizations and volun- 
tary health agencies in planning and implementing the total school health 
program, 
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2. To help formulate plans for health appraisal of pupils, advising 
regarding teachers’ observations, securing health histories and utilization 
of screening tests. 

3. To examine pupils not examined by their own physician, preferably 
in the case of young children, in the presence of a parent. 

4. To assist in the development of a program of health counseling and 

follow-up. 
5. To assist in the preparation of policies relating to the care of emerg- 
ency sickness and injury and the control of communicable diseases, such 
policies to delineate the relative responsibility of the teacher, principal, 
nurse, physician and parent. 

6. To provide general supervision of school sanitation and to recommend, 
where necessary, such specialized inspections as are needed to assure the 
highest standards of sanitation in classrooms, dining rooms, locker rooms 
and gymnasiums. 

7. To provide medical advice to school authorities on the effect of school 
practices on the mental and emotional health of pupils. 

8. To advise school administrators concerning ways to protect and 
improve the health of school personnel, comparable to the procedures of a 
medical director in industry. 

9. To interpret school health activities to the medical profession and 
to serve as a liaison between that group and the school. 

10. To review accident reports to determine if adopted policies are 
followed and to learn if further measures are needed to prevent accidents. 

11. To arrange for the health supervision of those engaged in strenuous 
athletic activity. 

12. To assist in the health education program by making health exami- 
nations educationally valuable to pupils and parents and by serving as a 
resource person for health educators. 

13. To meet periodically with other members of the school staff to 
evaluate the results of previous health efforts and to plan needed modifica- 
tions and improvements. 

i. 14. To assist in the identification of pupils in need of “special” edu- 
cation, 

15. To assist in the preparation of an annual report which will interpret 
to the community the functions, goals and accomplishments of the school 
health program. 

16. To examine school staff members, who desire or are required to 
have, an annual physical examination. (All cafeteria employees and all 
teachers about to be placed on tenure must undergo such examination 
annually). 

17. To examine boys competing for places on interscholastic teams. 


The Nurse-teacher—It is fair to say that the nurse-teacher 
is one of the most important functionaries on the health service 
team. She is a resource specialist for all teachers engaged in 
direct or integrated health instruction. She passes upon doubtful 
cases of re-admission of pupils returning to school after illness. 
She is responsible for vision and hearing screening, using the 
Snellen Chart for all students and a simple cover muscle-imbal- 
ance test for K-3 children; and, for hearing, using either the 
group Audiometer or, to an increasing degree, the individual Pure- 
tone. If available, she may render first-aid when necessary, al- 
though first-aid is now assumed to be a generally shared responsi- 
bility. By the same token, re-admission of pupils to school 
and the sending home of pupils are no longer to be con- 
sidered to be the particular responsibilities of nurse-teachers. 
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Other important responsibilities of the nurse-teacher are the 
following: 
1. To engage in health counseling. 


2. To interpret the school health program to parents and to encourage: 


them to assume their responsibilities for children’s health. 


3. To help pupils to become emotionally equipped to withstand 
pressures, 


4. To step up the program of securing remedial treatment for pupils. 


5. To exercise health leadership, especially through school health 
councils. 


It is appropriate to mention, at this point, that the classroom 
teacher has certain health service responsibilities. She is expected 
to be continually alert to signs and symptoms of colds or com- 
municable diseases and to refer to the nurse any pupil with pro- 
fuse nasal discharge, watery eyes, cough, or signs of abnormal 
temperature. If trained in first aid procedures she is expected to 
render first-aid according to the Standard Operating Procedure 
prepared by the chief school physician. She re-admits pupils 
absent three days or less when, in her opinion, the health of the 
child warrants readmission. She especially in the elementary 
schools, checks once or twice a year, the date when each pupil last 
visited a dentist and urges those whose last examination was more 
than six months earlier to make appointments for re-examination. 

The dental hygienists and the part-time dentist serve as 
dental health consultants, make examinations of the pupils not 
examined by private dentists, and refer pupils to private dentists 
for treatment. The dental hygienists have the particular responsi- 
bility of arranging for treatment, at reduced fees or at the ex- 
pense of P.T.A. pupils whose families cannot afford such treat- 
ment. 

Mental health service, which is frequently thought as being 
a part of the guidance program, is rendered by five school psy- 
chologists and a consulting psychiatrist. These people seek to 
help the disturbed or maladjusted child to make necessary adjust- 
ments. In extreme cases they refer for treatment or, more rarely, 
exclude from school. They work closely with the health service 
staff members, with teachers, and with principals. 

The health instruction and health service programs of the 
Great Neck Public Schools are good but not perfect. Achievements 
to date may be credited to the excellent “team work” of nurse- 
teachers, physicians, director, dentist and dental hygienists, teach- 
ers and administrators. School and community will together, I 
am confident, continue to strive for improvement of the total 
school health program. 
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THE PRIVATE PHYSICIAN AND SCHOOL HEALTH 
DAVID VAN DER SLICE, M.D., M.S.P.H. 
Director, Department of Health Services 
Oakland Public Schools, Oakland, Calif. 
Every private physician plays a part in the school health 
program whether or not he serves as a school physician. The 
medical services he gives to children in his private office are an 


integral and important aspect of the program. In fact, no pro- 


gram of health education in the schools can be wholly successful 
without the private physician’s active participation and the ap- 
proval and support of the local medical society. 

Examinations—The practicing physician renders one of his 
most important contributions to the school in his role of medical 
examiner, whether he sees the children in his private office or 
at the school. The medical examination gives the physician an op- 
portunity to evaluate the pupil’s health status in terms of physical 
and emotional growth and development, soundness of health prac- 
tices and attitudes and general fitness to participate in the various 
school activities. 

Medical examinations performed at the school should demon- 
strate a high quality of medical service and be a satisfactory edu- 
cational experience both to the child and his parent. An import- 
ant objective of the school medical examination is to develop an 
appreciation of and a desire for continued medical advice and 
guidance by the personal physician. 

The chief purpose of medical examinations performed at the 
school is not to make a detailed diagnosis, but rather to screen out 
any serious health problem which handicaps the child and, where 
indicated, impress upon the parent the importance of seeking 
further professional attention. 

The best place for the child to secure periodic medical exami- 
nations is in the office of his own physician who has previous 
knowledge of his health, has the facilities to make a thorough 
health appraisal and will give him continued health supervision. 
Experience has shown that when schools, through an educational 
program and a definite administrative policy, actively encourage 
pupils to obtain periodic medical examinations from their private 
physician, a majority of them do so. 

Health Information—The exchange of health information be- 
tween the school and the physician has been demonstrated to be 
an important factor in safeguarding the health of the individual 
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child. It is important that teachers know the physical limitations 
of their pupils. The physician, by sharing his knowledge about 
a pupil’s health, enables teachers to understand their pupils bet- 
ter and permits the best possible adaptation of the school program 
where this is necessary. For example, a restricted physical activ- 
ity program, or part time attendance, may be planned for a child 
convalescing from a serious illness. 

A medical examination form approved by the local medical 
society makes possible the channeling of this useful information 
from the doctor’s office to the school. 

Observation—In recent years, teachers have been trained to 
observe and record noticeable deviations from normal health and 
behavior in their pupils. Students suspected by the teacher on the 
basis of her day-by-day observations, of having a health problem, 
are referred through the school medical department to their 
private physicians for medical examination. Certain of the infor- 
mation and impressions gained through the teacher’s daily obser- 
vations are very helpful to the physician responsible for medical 
supervision of the child. An exchange of information about pupils’ 
health enables physician and school to do a better job of health 
supervision. 

Practicing physicians can make valuable contributions to the 
health of the community, as well as to the health of children 
under their private care, by taking an active part in the health 
program of the schools. , 4» 

MEETING 

A panel of six chief executives of American colleges keynoted 
the Fourth National Conference on Health in Colleges held May 
5-8 in New York. Called to consider ways of improving the health 
of college students, the Conference was sponsored by 46 national 
health and education organizations. 

“The President Looks at the College Health Program” was 
discussed by President Nathan M. Pusey, Harvard University; 
President Sarah G. Blanding, Vassar College; Chancellor Henry T. 
Heald, New York University; President William RE. Stevenson, 
Oberlin College, and President Frederick L. Hovde, Purdue Univer- 
sity. President J. L. Morrill, University of Minnesota, president of 
the Conference, acted as moderator. 

At the opening session Wednesday afternoon, Dr. Dana L. 
Farnsworth, medical director of Massachusetts Institute of Tech- 
nology and president of the American College Health Association, 
spoke on “College Health Comes of Age” to more than 500 delegates 
representing colleges and universities in all parts of the United 
States, Canada, Central and South America. 
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HOW THE LUBBOCK SCHOOL HEALTH COUNCIL 
ORGANIZED TO MEET THE HEALTH 
NEEDS OF STUDENTS 
Problem: “An Experiment in Foot Health” 

R. W. KIREILIS* 

Texas Technological College, Lubbock, Texas 

The school administrators of the Lubbock School System, in 
an effort to meet the health needs of the pupils, are making cur- 
riculum revisions of the Health Education Program, and expand- 
ing the scope of the health services. With the appointment of a 
coordinator of nurses, the Lubbock School System’s health pro- 
gram began to move forward. Contacts were made with various 
Lubbock citizens, Texas Technological College, the State Depart- 
ment of Public Health, Texas Education Agency, and the Lub- 
bock City-County Health Department. A new interschool health 
council was organized. The author was concerned with the total 
health education program of the Lubbock School System, and 
acted as Health Consultant representing this area. 

Basically, the health council is composed of the Health Co- 
ordinator, the School Physician, the Superintendent of Schools, 
the President of the local Medical Society, and the Director of 
the Lubbock City-County Health Department. Also, certain re- 
source personnel are added on an “on call” basis, and are invited 
to the meetings. 

Objectives, as outlined by the council, included setting up a 
goal, organizing and formulating policies, (1), and evaluating the 
specific project to be under taken. 

. Projects already underway, such as the tuberculosis survey, 
were improved through better organization. Projects such as the 
dental survey and heart survey are in the planning stage. One 
particularly new project, the Lubbock foot health survey, was 
completed with outstanding success since the organization was 
first set up. A description of how this project was completed, 
follows: 

A Foot Health Survey—tThe president of the local medical 
association was consulted and constructive criticism was made. 
The executive committee of the local medical society then turned 
the entire project back to the schools for implementation. The 
project received great impetus when the local chiropodists were 
placed on the council on an “on call” basis. A temporary commit- 


* Kireilis R W., Chairman of Committee. Report, “Proposed School 
Health Policies,” School Health Council Section, Mimeographed, September, 
1952. 
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tee of interested school personnel was then organized. This in- 
cluded among its members, supervisors of secondary schools, and 
health and physical education instructors. 

One school was selected to initiate the project and the physi- 
cal education teachers screened each class, calling special atten- 
tion to foot hygiene, flat feet, corns, callouses, and other foot 
defects. Thus, by creating interest, these teachers introduced the 
foot health project. Next, the film, “Your Foot Health” was pre- 
sented during the home room period, and this was followed by a 
question and answer period with chiropodists as resource person- 
nel. The following day, they made individual examinations of 
children in the gymnasium. The examinations were completed by 
the group of chiropodists in a comparatively short time and with 
relatively little confusion. 

Check lists were made, including individual reports for each 
student. These were returned to the nurse who recorded the find- 
ings on the children’s health records. Copies of the reports were 
then given to the physical education teacher, who in turn dis- 
tributed them to the students with instructions to take them home 
for signature and return them to the teacher. Also, a mimeo- 
graphed sheet of rules for the proper care of the feet was handed 
to each student. The final inclusive report for the several schools 
was made by the chiropodists and summarized for publication in 
the local newspapers. The report included the following findings: 
1703 students examined. 142 cases of excrescences, 24 cases of 
verruca, 362 cases of dermatitis probably due to poor foot hygiene, 
57 cases of ingrown toenails, 286 cases of obviously poor foot 
hygiene, 149 cases of excessive perspiration, 129 cases of low 
arches, 316 cases of foot pronation, 430 cases of various types of 
defective standing or walking foot posture, and 569 cases of 
poorly chosen types of shoes. 


In general, it was found that boys were more careless con- 
cerning foot hygiene, than were the girls. They also had more 
skin disorders. On the other hand, boys were better fitted with 
well chosen shoes than were the girls. It was found that only a 
comparatively small percentage of those examined needed pro- 
fessional attention, and that a program of proper foot hygiene, 
practical home care, and education as to the proper type of shoe 
to be worn would prevent many children from having serious foot 
disorders later in life. 


Even if the project had been dropped at this point, the efforts 
of all concerned would have been worth while, but when the new 
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school year opened, the foot health program was revived and re- 
emphasized by a follow-up program. The project aroused much 
interest, not only on the part of the students, but the parents as 
well. The community appreciated the service and a great many 
corrections were made. Students and parents have become foot 
conscious, and a better type of shoe is being bought. The school 
health authorities feel that the foot health survey as been very 
beneficial in instructing students in the proper care of feet, and 
that good health and good posture may depend upon sound foot 
structure and care. 

After completing one school year of health activities spon- 
sored by the school health council, with emphasis being placed on 
one project such as the program of foot health, the following 
positive results were realized: 


1. Additional nurses were added to the health service staff. 

2. Health and physical education teachers were encouraged to enroll 
in health education courses at the Texas Technological College. 

3. Health instruction units were added to the health education cur- 
riculum. 

4. There is a decided improvement in the spirit of cooperation be- 
tween the nurses and teachers in the school] system. 

5. Revisions in the total School Health Program are constantly under 
consideration. Much progress has been made in this direction. 


* * * * 


REVIEW 

School Health Education Delbert Oberteuffer, Ph.D., Harper 
Bros., New York, 1954. Revised edition. 454 p. 

Part I discusses and describes the attainable goals of the health 
program for schools. Part II has to do with present content and 
methods of health instruction — health education according to 
usually acceptable terminology. Part III concerns itself largely 
with activities, appraisals, disease controls, nutrition efforts, and 
policies for personnel and community relationships. 

Part III emphasizes some things of great importance to the 
program: 

Many talents are needed; 

These must be used in an atmosphere of mutual respect and profes- 
sional confidence; 

The program should not be an object of charity; 

The program is an educational effort—not a medical one; 

The school cannot (and should not) finance curative or remedial 


programs; 
Emphasis has moved from the mass to the individual. 


This is an interesting text, of particular value at the teacher 
training level. 

A list of Selected Readings at the end of each chapter is a great 
aid to teachers and students. — C. H. Keene 
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EDITORIAL COMMENTS 

2600 parents expressed their views recently in a survey con- 
ducted by the Denver Parent-Teacher Association. They were 
evaluating a program of Health Instruction in the Denver Public 
Schools. Their estimate of the adequacy of the health teaching 
program is reported in a review by the Department of Instruction 
of the Denver Public Schools, and should be of value to parents and 
teachers, as well as administrators in other large school systems. 

On an elementary level, areas of instruction were rated highest 
in the following order: immunization, measuring height and 
weight, physical examination, safety, cleanliness, care of the ears, 
care of the teeth, care of the eyes, rest and sleep, and eating habits. 
Favorable opinion ranged from 85% to 97% in these areas. 

On a secondary level, keeping physically fit, group health, 
safety, dental health and personal appearance were rated as from 


85% to 91% in effectiveness. Least effective of the groups listed . 


by parents are causes of disease, structure and function of the 
body, first aid, vocations in health, selection and composition of 
food, heredity and eugenics, home nursing, stimulants and nar- 
cotics. 

Effectiveness in teaching in a given area may reflect many 
factors, among them interest of pupils as they understand and 
acknowledge their own needs and also the special interest and 
preparation of the teacher in the particular subject area. Some of 
the topics listed among those least successfully taught in health 
education classes, are often covered in other classes by instructors 
in general science, home economics, etc.—M. A. H. 


* * * * 


MEETINGS 

The Committee on Tuberculosis of the American School Health 
Association will be held in Atlantic City in the Wedgewood Room of 
the Chelsea Hotel at 8:30 A.M. on Tuesday, May 18. This is an 
open meeting for those interested. 
Papers to be presented: 

1. The Tuberculin Test as a Guide to the Epidemiology of 

Tuberculosis in School Children— 
Dr. David T. Smith 
School of Medicine, Duke University 
2. Certification of Schools for Tuberculosis Control Work— 
Dr. L. S. Jordan, Med. Director 
Riverside Sanatorium, Granite Falls, Minnesota 
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SCHEDULING AND SEQUENCE OF HEALTH INSTRUCTION 
GRADES 1-12* 
J. KEOGH RASH, H.S.D. 
Chairman of Department of Health and Safety 
School of Health, Physical Education, and Recreation 
Indiana University, Bloomington, Indiana 


There are at least three schools of thought concerning the 
scheduling and sequence of health instruction. First, and perhaps 
most common even yet, there are those who feel that there should 
be continuous emphasis on certain important health problems. Pro- 
ponents of the plan which we shall refer to as the “continuous em- 
phasis” plan argue that there is so much to teach and so little time 
in which to teach it that continuous emphasis must be placed on the 
most important health problems. They reason further, that since 
one of the major objectives of health education is the establishing 
of desirable habits, and since, due to the nature of habits, they can 
only be established through repeated exercise, it follows that con- 
tinuous emphasis must be placed on those habits which are being 
encouraged. 


The second school of thought proposes that the psychological 
approach be used and that emphasis be placed on a particular health 
problem when the opportunity offers itself. Proponents of this plan, 
which we shall refer to as the “opportunistic plan,” argue that 
readiness is a vital factor in successful teaching, or in learning, 
and that the readiness which is the result of an actual problem or 
situation provides the ideal opportunity for successful teaching. 


The third school of thought proposes that certain health prob- 
lems be singled out for intensive study or emphasis in a particular 
year and that different problems be given consideration in the two 
or three succeeding years. Under this plan each of the major health 
problems, or problem areas, receives special attention every few 
years. In the meantime there is opportunity to reinforce previous 
learnings as the need arises. Proponents of this plan, which you 
have probably recognized as the Cycle Plan, argue that this plan 
makes it possible to give adequate emphasis to the major problem 
areas on the basis of the changing needs, interests, and abilities of 
the growing child without the dangers of repetition which are so 
commonly associated with the “continuous emphasis” plan and 
without the dangers of omission which may occur in the “oppor- 
tunistic plan.” 


*Presented to the School Health Education Section, American School Health Association, 
October 20, 1952. 
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In this discussion we are speaking of direct health instruction 
as defined by the Joint Committee, not indirect, incidental or con- 
comitant learnings. This point of view does not necessarily pre- 
Suppose a concentrated health course, since direct health instruction 
can be provided in other courses or situations. It is important, as 
you know full well, that our health instruction be functional and 
that there be flexibility to allow for consideration of important 
health problems. 


Practical Use. By way of citing some actual practice, it may 
be pointed out that the “continuous emphasis” plan is probably the 
oldest, and perhaps the most widely used plan even today. However, 
it must not be assumed that all plans which are not labeled other- 
wise are “continuous emphasis” plans. In spite of the fact that 
many of us have thought of text books as following the continuous 
emphasis plan, an analysis of the state adopted health education 
textbooks reveals that there is less duplication from grade to grade 
than many of us had suspected. There is really very little danger of 
duplication when a particular series is used throughout a school 
system. However, there is considerable variation in the subject 
matter presented at a particular grade level by the textbooks of 
the different health education series or publishers. Consequently, 
when a student changes schools, or when a school changes series, 
or where textbooks of different series are used in different grade 
levels of a particular school, there is considerable danger of dupli- 
cation of subject matter. 

In defense of the “continuous emphasis” plan, it may be 
pointed out that repeated emphasis on a particular health problem 
or problem area does not necesarily mean duplication of subject 
matter or experiences. If, and when, the three commonly accepted 
criteria of need, interest, and comprehension ability form the basis 
for selecting the desired outcomes to be stressed, it is possible to 
follow the continuous emphasis plan without duplication. However, 
there is serious danger that we give students the impression they 
have been getting the same thing over and over from year to year. 

The psychological approach, or the “opportunistic plan,” un- 
doubtedly has widest application in the kindergarten and first 
grade. In each succeeding year following the first grade we see a 
swing away from this plan except in “progressive” schools where 
the so-called integrated curriculum is in vogue or in an occasional 
“progressive” class where each experience or situation provides 
the springboard for a dive into a new project. 

In so far as we have been able to discover, the cycle plan of 
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instruction made its first appearance in the 1933 State Course of 
Study for Elementary Schools in the State of Indiana.2 I am cer- 
tain it is not surprising to many of you that Dr. W. W. Patty, now 
Dean of the School of Health, Physical Education, and Recreation, 
Indiana University, was active in the development of the 1933 
State Course of Study for Indiana. Dr. Patty also proposed a cycle 
plan for health instruction in elementary grades in his book Teach- 
ing Health and Safety in Elementary Grades* which was first pub- 
lished in 1940. 

The first state-wide application of the cycle plan in grades one 
to twelve came with the development of Oregon’s Four-Cycle Health 
Curriculum which was introduced into the Oregon schools during 
the 1945-46 school year. This curriculum is described by Dr. Hoy- 
man in an article entitled “Oregon’s Four-Cycle Health Curricu- 
lum’”’* which appeared in The Journal of Health and Physical Edu- 
cation in April, 1947. Dr. Hoyman discussed the advantages of this 
plan under the self-explanatory headings of: Scheduling and Seg- 
regation, Articulation, Facilitation, Motivation, Understanding, 
and Evaluation. 

More recently, in 1948 to be exact, the State of Virginia’ 
adopted a plan for instruction in health education which embodies 
some of the principles of the cycle plan. The plan is the product 
of health education workshops conducted during the summers of 
1945, ’46 and ’47. It provides for annual consideration of each of 
five areas in grades one through seven with a planned progression 
in the specific objectives. In the secondary school it provides two 
cycles with each of six areas ordinarily appearing once in each 
cycle. Grades eight, nine, and ten comprise Cycle I; while grades 
eleven and twelve comprise Cycle II. The plan provides for the 
grouping of grades where it is necessary to reduce the number of 
classes, thus making it possible for every pupil to receive health 
instruction. 

The new courses of study in health education for Indiana, 
which is now in the try-out stage, suggests a combination of the 
cycle plan and the continuous emphasis plan. In certain problem 
areas, notably personal hygiene, the cycle plan is suggested while in 
other areas, notably nutrition, the continuous emphasis plan is sug- 
gested. The state law in Indiana requires instruction concerning 
the effects of alcohol and tobacco in grades four to eight, inclusive, 
so the continuous emphasis plan will, of necessity, operate in this 
area during those years. 

This “modified cycle plan” emerged as the result of seemingly 


ction 

con- 

pre- | 
tion 
t, as 
and 
tant | 
may 
the 
ver, 
her- 
that | 
10us 
tion | 
‘ade 
r of | 
100] | 
ject 
of 
tly, 
ies, 
ade 
pli- | 
be | 
lem 
ject | 
ted . 
isis 
to 
° 
1ey 
ar. | 
rst 
2 
re 
ial 
les 

of 


140 THE JOURNAL OF SCHOOL HEALTH 


irreconcilable differences in the philosophy of the members of the 
State Course of Study Committee. As a result of what first emerged 
as differences in philosophy, we have now come to recognize the 
need for flexibility in the handling of the various problems in health 
education in different areas and at different grade levels. 

Criticisms of the Plans. So far in this discussion we have 
examined each of the three plans for handling the sequence of 
health instruction and have cited a very limited number of actual 
practices. Let us now be critical for a little while and try to see the 
shortcomings or limitations of each of the plans. 

We have already implied that one of the chief criticisms of the 
continuous emphasis plan is that it encourages repetition, or gives 
the student the impression that there is repetition. We have all 
heard reports of that expression, “What, health education again?” 
or “We have had that every year!” 

Perhaps a more genuine criticism is that this plan often fails, 
or the teachers fail, to discriminate between the essential and the 
non-essential. It too often encourages emphasis on inconsequential 
outcomes. Of course, this shortcoming is directly associated with a 
lack of planning, which might be termed a third weakness of the 
continuous emphasis plan. 

Let us next be critical of the opportunistic plan. The most 
serious criticism seems to be that this plan fails to provide the 
assurance that each child will have the opportunity to develop 
those desirable habits, attitudes, and knowledges which experience 
has shown to be essential. If the situation is to be the springboard, 
we must recognize that some situations just do not always occur; 
hence, there is no assurance that the important outcomes will be 
realized. 

A second serious criticism is that there will be a tendency for 
a particularly enthusiastic teacher to want to do the whole job. 
This may interfere with other things which are important at that 
particular grade level, but what seems to be equally important is 
that teachers, in the higher grades particularly, would be unable 
to plan with any assurance that there will be need for the lessons 
they plan. 

A third criticism stems from a recognized strong point, or 
value—that of student participation in the planning. In spite of 
its value which we recognize, student planning, when carried to the 
extreme tends to operate on the assumption that students are bet- 
ter judges of their present and future needs than are adults who 
have been through those experiences and who may, perchance, have 
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* the spent the greater part of their lives trying to discover the solutions 
rged to the most important problems. 
' the When I hear someone extol the values of “seizing the oppor- 
alth tunity for a health lesson in the appearance of that first cold,” I 

am always prone to ask two questions: (1) Why wait for that first 
have cold when it might be prevented,” and (2) “What assurance is there 
e of that it will always appear?” I am also often tempted to inquire 
tual how such a lesson fits into the long range plan of all of the teach- 
- the ers. Is it not possible that the appearance of that first cold in each 
j classroom will be the stimulus to a unit on colds every year of the 
the child’s school life? If these conditions exist the opportunistic plan 
ives might easily lead to more repetition than does the traditional “con- 
» all tinuous emphasis” plan. 
n?” Now, let’s be critical of the cycle plan. There are two criticisms 

which we should mention. First, there is the criticism that the cycle ‘i 
ails, plan does not make it possible to take full advantage of the experi- 
the ences and situations which may arise. There may be occasions when 
tial the teacher deliberately avoids taking full advantage of a situation 
tha because the problem at hand is scheduled for intensive considera- 
the tion at another time. 

Second, the cyle plan does not provide for the continuous em- 
10st phasis which seems to be essential to the development of certain 
the habits. 

‘lop I believe you will agree that we have not been exhaustive of 
nce criticisms, or explanation, of any of the plans. However, it is hoped 
rd, that these comments may stimulate some further thought and 
ur; discussion. 
be Scheduling of Health Instruction. One more problem should 
claim our attention in this discussion. How should the health in- 
for struction be scheduled? As far as health education classes are con- 
job. cerned, this is a problem which is confined largely to secondary 
hat schools and I think we need not speculate much concerning the so- 
t is lution. Dr. Kilander, and his Committee, gave us the clues to the 
ble answer in the article, “Health Education as a College Entrance 
ons Unit,” which appeared in the Journal of School Health for May, 
1941.° Briefly, the acceptance of health education as a college en- 
or trance unit is in direct relationship to the length and intensity of 
of the course. In other words, health education units earned in courses 
the meeting daily for a full year for one full credit have widest accept- 
et- ance, those earned in courses meeting daily for a semster for one- 
rho half unit are next, those earned by accumulating credit over two 
ve or more years on the basis of one, two, or three hours per week are 
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next, and those earned when health education is combined with 
physical education are last in acceptance. 


It is logical to conclude from this that the degree of acceptance 
as a college entrance unit varies directly with the status of the 
health education course as compared with other courses in the 
curriculum. 


The pattern of scheduling of health instruction in elementary 
schools cannot be reduced to a matter of classes. There will be occa- 
sions for classes in the upper elementary grades, for special health 
education units at any or all levels, for correlated instruction at all 
levels, and for the integrated program in the lower grades, at least. 


Conclusion. In conclusion I should like to emphasize the need 
for putting health instruction on the same basis as other important 
instruction. As far as scheduling is concerned, this will vary from 
grade to grade. There seems to be some indication of a trend toward 
a full unit of credit in the junior high school based on a course 
which meets daily for a full year and another full unit in the senior 
high school, based on a course which meets daily for a full year. 


We have emphasized the commonly accepted criteria of need, 
interest, and comprehension ability as the basis for selection of 
subject matter. To these criteria I should like to add one which was 
recently suggested to me by Mr. Robert Yoho, Director of Health 
and Physical Education, Indiana State Board of Health. Stated 
simply, it is, “emphasize that which the child can do something 
about himself.” In the light of this criterion, it follows that cleanli- 
ness will occupy an important place during the intermediate grades 
while certain emphases on nutrition may need to be reserved until 
the student is more nearly self-supporting. It is evident that certain 
aspects of family life education are appropriate in the junior high 
school, and that instruction concerning tobacco and alcohol should 
precede the time when there is a tendency to begin their use. 

Finally, since it is obviously impossible to make specific recom- 
mendations concerning all areas, let us consider the possible con- 
tribution of a coordinating committee headed by a person charged 
with the responsibility of seeing to it that there is coordination of 


within the scope of duties of the typical consultant. Due to the 
nature of the work. I find no better title for such a person than 
the title of “Health Coordinator.” 

The exact nature of the coordinating committee will vary from 
place to place. However, in each instance, its primary function will 


effort and articulation of instruction. In my opinion, this is not 
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be to serve as a clearing house for ideas, opportunities, and re- 
sponsibilities which will facilitate the health education program. 


When the health committee of a school arrives at an allocation 
of responsibilities to the various grade levels on the basis of the 
accepted criteria, I am certain that we need not worry too much 
about what. plan to follow. Such an approach is very likely to 
result in something of a modified cycle plan. However, the particu- 
lar plan is not important. 


What is important is that there be conscious planning at the 
local level on the basis of the criteria of need, interest, comprehen- 
sion ability, and ability to do for one’s self. There must be sufficient 
flexibility to allow for continuous emphasis when necessary, and 
for use of the psychological approach when it seems desirable. 


In reality, the solution to the problem of scheduling and se- 
quence rests not so much in a particular plan as it does with the 
planners. 
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In the Newsholmes Lectures of 1953, and sponsored by the 
London School of Hygiene and Tropical Medicine, three Topics are 
discussed — Infant Welfare, School Health, and The Deprived 
Child. 


These are presented largely from the Social Welfare point of 
view. In fact, in discussing School Health, the author says, “Our 
opinion is that there is still a place for special schools for delicate 
children.” Those who hew exactly to the line of “no treatments” 
might remember this. — C. H. Keene. 
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WHAT COLLEGE STUDENTS DON’T KNOW 
ABOUT SMOKING 


A Preliminary Report 
CLEM W. THOMPSON 


Assistant Professor of Education, Boston University, 
Boston, Massachusetts 


It would seem that some place in the educational picture an 
attempt should be made to see that students secure unbiased, scien- 
tific information concerning the physiological effects of smoking 
upon the human body. Young people with this information could 
then make a more logical decision on the question of whether or not 
to smoke. Instead, they usually make the decision before they have 
acquired sufficient knowledge of this subject. 


An interest in this problem led the writer to attempt to find 
out how much factual information college students of today have 
about tobacco smoking. An objective test was constructed to meas- 
ure the amount of knowledge they possessed on the proven physio- 
logical effects of smoking on the body. The more controversial areas 
of the smoking problem, such as the effect of smoking on longevity, 
pregnancy, endurance and other areas were avoided. 


A number of scientific studies have been made in recent years 
which have established, unquestionably, certain measurable physio- 
logical effects of smoking on the average smoker. Evidence that 
tobacco smoking generally increases the blood pressure (1,2), ac- 
celerates the heart rate (1,2,3,4), increases the metabolism of the 
body (1,2,3,6), increases the total heart load (1,2,3,4), affects nor- 
mal stomach activity (7,8), decreases the temperature at the ex- 
tremities (1,5) and develops no tobacco tolerance through habitual 
smoking, is common knowledge. 


In this exploratory study two co-educational classes taught by 
the author at Boston University were selected to ascertain the stu- 
dents’ knowledge of proven physiological effects of tobacco smok- 
ing on the human body. No attempt was made to determine the 
source of the students’ knowledge, nor was any attempt made to 
determine whether smokers or nonsmokers were being tested. This 
study is a preliminary one in the area testing knowledge of the 
physiological effects of smoking. 


The test was an objective multiple choice type in which the 
student had to select the correct answer from four or five choices 
given him. The results are based on the answers of 106 students 
who took the test. 
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TABLE I 


College Students’ Knowledge of Common Physiological Effects 
of Tobacco Smoking 


QUESTION RESPONSE 
Correct Incorrect 
1. The average heart rate of the smoker is -............... 15 85 


Correct answer — increased for a period of 15 
minutes to an hour following smoking. 


2. The basal metabolic rate ip ............................:......- 27 73 
Correct answer — increased by smoking. 


3. The amount of work (work load) of the heart of 


Correct answer — substantially greater than 
that of the non-smoker. 
4, The blood pressure of the average person ............ 15 85 


Correct answer — will be raised 10-20 mmHg. 
for periods of 15 minutes to an hour after 
smoking. 

. The pulse rate of a smoker is .........................-..---- 15 85 
Correct answer — increased 10 beats or more 
a minute; this persists for 20 minutes to an 
hour. 

6. Tolerance (ability to use tobacco with no bodily 

effects) of a person who uses tobacco is ................ 36 64 

Correct answer — dependent upon the specific 
individual’s tolerance. 

. The temperature of the skin of the extremities 


(hands & feet) during and after smoking is ........ 14 86 
Correct answer — decreased. 


Correct answer — reduces the hunger feeling. 
9. Smoking is considered to be an important con- 


Te Ue 54 46 
Correct answer — increase in cancer of the 
lung. 


Table I indicates that approximately one student in three has 
the correct factual information as measured by the above common 
tobacco smoking knowledge questions. It might also be assumed that 
a few students were able to guess the proper answer. Questions 1 
and 5 are similar in that they both seek information about the 
heart rate of the average smoker. Each question was answered 
correctly by at least fourteen percent of the students. The consist- 
ency of the responses in these two similar questions indicates the 
validity of the questions, but it also indicates a definite lack of 
knowledge in this area. 


Questions 8 and 9 were answered correctly by more students 
than any other questions. However, the combined results of these 
two questions finds only slightly more than fifty percent of the stu- 
dents answering them correctly. 
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A discussion of the answers individually or collectively indi- 
cates that the lack of student information was due in a large meas- 
ure to the fact that students had never been taught the correct facts. 


As this study would indicate, the area of education regarding 
smoking is largely untouched in school health programs. From a 
public health standpoint it is apparent that tobacco serves as a 
contributing factor in heart disease and cancer (8,9). Education 
in our schools concerning physiological effects of smoking will aid 
considerably in preventing the development of the smoking habit. 
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THE NURSE IN THE NURSERY SCHOOL 

In a short article entitled “Public Health Nursing in the 
Nursery Schools” published in the March 1954 issue of Nursing 
Outlook, M. Virginia Conklin of the New York City Health De- 
partment points to the twofold value of such nursing services in 
these schools. Much help can be derived for the developing child, 
and in turn, the program can offer valuable experiences to student 
nurses observing well children of this age group—M.A.H. 
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NEW HAMPSHIRE SCHOOL NURSE-TEACHERS 
IN-SERVICE PROGRAM 
ANNETTE EVELETH 
Supervisor, School Health Program 

New Hampshire has no post-secondary schools offering courses 
in Public Health Nursing. The State Department of Education 
found that there is to be a need for a program within the state to 
meet the demands of the school nurse-teachers. Such a program 
would enable these school nurse-teachers to meet the new proposed 
certification requirements. 

Through the cooperation of the Commissioner of Education 
and the two teachers colleges, we have been able to offer a two-week 
workshop in professional courses which provides two semster hours 
of credit toward certification. 

In 1951, 20% of the school nurse-teachers took the course, 
“Recent Trends in the School Health Program.” In 1952, 33% took 
the same course or the course, “Family Social Problems.” 

This year, 1953, 21% took the course, “Recent Trends in the 
School Health Program, or “Methods and Principles of Health 
Education in the Elementary Schools.” Five school nurses from 
Vermont were included in this group and ten of our elementary 
school teachers took the course, “Methods and Principles of Health 
Education in the Elementary Schools.” 

To meet the educational subject requirements toward certifica- 
tion, the school nurse-teachers are encouraged to avail themselves 
of the courses offered through the state department extension pro- 
grams, teachers colleges, and/or summer schools. 


* * * 


THE SCHOOL NURSE IN PENNSYLVANIA 
MILDRED 8S. COYLE 
School Nursing Adviser 
“There are approximately 1150 school nurses employed full 
time by Boards of Education. These nurses are certified by the 
Bureau of Teacher Education and Certification in the Department 
of Public Instruction. In order for the nurse to be eligible for 
certification, it is necessary that she meet the following minimum 
requirements: 
The completion of an approved four-year high school curricu- 
lum, 
Graduation from an accredited three-year approved school of 
nursing curriculum, and 
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Licensure as a registered nurse in Pennsylvania. 

Also required are twelve semester hours of professional educa- 
tion of collegiate grade in the field of public health nursing and ed- 
ucation to make the nurse eligible for State Standard Limited Cer: 
tificate, valid for three years, and renewable for an additional period 
of three years upon a rating of satisfactory completion of twelve 
semester hours of further approved education in the appropriate 
field. This procedure continues until the requirements for a Pro 
visional College Certificate when the nurse has earned a Bacca 
laureate Degree in Nursing and has completed all requirements for 
this form of certificate. The Provisional College Certificate may be 
made permanent on the completion of three years of successful ex 
perience in the Public Schools of Pennsylvania, and six additional 
semester hours of work of college grade, completed subsequent to 
the granting of the Baccalaureate Degree, im the appropriate field, 

The school nurse, for the most part, is employed by the re 
spective districts for the school term, and enjoys the same privée 
leges granted the other professional members of the teaching pro- 
fession regarding salary, tenure, and retirement. Like other school 
personnel, she is under the administrative supervision of the local 
school administrator, with medical and dental guidance from mem- 
bers of those professions who are serving in the districts. In ad 
dition, a number of school districts have school nurse supervisors.” 
* * oe 
REVIEWS 

Children in Focus, their Health and Activity. American Asso 
ciation for Health, Physical Education and Recreation. 1954 Year= 
book. 277 p. 

Outstanding authorities contributed to the Chapters in this 
book in the elementary area. 

Such topics as family living, child growth, organic and neuro- 
muscular development, and the skill-learning years are discussed. 

There are brought before us movement experiences, health 


emphases, safety, work for the handicapped, and reactions to com- 7 - 


petition. Here Dr. Fred V. Hein brings to view the advised pro- 


gram — one broad in its instruction, including voluntary informal 9m 


recreation, and intramurals; emphasizes social participation, and 
then tests high pressure elements that should be avoided. 

Community school camping, the use of the noon hour, home 
play are discussed, and at last material on who shall teach, how 
shall teachers be prepared, and a look ahead. 


This is an excellent text; long enough to be informative, short Be: 


enough to be interesting, and expertly drawn from workable a. 


material. — C. H. Keene 
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